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ar  Editor:
is  always  a  great  satisfaction  to  see  articles  published  in
r  Brazilian  Journal  of  Anesthesiology  investigators  from
tside  Brazil.1 The  theme  proposed  although  simple  is  very
eresting  and  has  practical  utility.
I  congratulate  the  investigators  for  the  study.  The  distinct
sages  (12.5  mg  and  7.5  mg)  used  between  groups  justiﬁes
e  differences  we  already  know,  such  as  latency,  but  also
erferes  with  the  hemodynamic  stability.  It  would  also  be
eresting  to  compare  equal  doses  to  infer  the  fact  that  the
ilateral  blockade  and  not  the  lower  dose  is  the  cause  of
reased  stability.
I  also  have  a  few  suggestions:  one  must  be  careful  about
w  to  describe  the  statistical  analysis  methodology,  so  that
does  not  lack  credibility.  In  Method,  it  is  described  that
f  blood  pressure  decreased  by  more  than  25%  of  the  base-
e  value  and  heart  rate  fell  below  50  bpm,  the  patient  was
nsidered  as  hypotensive  or  bradycardic,  respectively’’,
d  later  that  ‘‘For  the  statistical  analysis  of  hemodynamic
anges,  the  paired  Student’s  t-test  was  used’’.  It  was
orted  that  a  test  was  applied  to  compare  numeric  varia-
s  in  dichotomous  variables.  The  Student’s  t-test  calls
ention  because  it  does  not  make  sense  in  this  situa-
n.  Fisher’s  exact  test  is  a  simple  and  suitable  option.2
rtunately,  the  value  of  p  =  0.02  (precisely  0.02493)  is
mpatible  with  the  proper  test,  Fisher’s  exact  test.
Re
1. p://dx.doi.org/10.1016/j.bjane.2014.09.010
For  other  tests  like  headache,  I  cannot  say  the  same.  It  is
sy  to  replicate  the  analysis  of  dichotomous  variables,  and
 correct  p-value  is  0.0847,  according  to  Fisher’s  exact
t.  The  same  occurs  with  bradycardia,  whose  correct  p-
lue  is  0.05389;  while  in  the  article  it  is  written  0.02.  In
er  situations,  the  test  was  more  conservative,  the  cor-
t  p  for  nausea  is  0.005056,  while  the  article  claims  to
 0.02.
Although  not  interesting  to  the  authors,  the  differences
tween  groups  in  Table  2  should  be  described  in  a  full
nner,  as  explicit  in  Consort,  with  exact  p-values  and
t  simply  p  >  0.05.3 It  draws  much  attention  the  mean
e  of  26  years  in  the  unilateral  group  versus  31  years
the  bilateral  group,  with  ‘‘p  >  0.05’’,  and  it  is  possible
replicate  the  analysis  whose  p-value  for  the  t-test  is
028  (two-tailed).  This  sort  of  information  is  relevant
cause  young  patients  are  hemodynamically  more  stable,
hough  we  may  consider  both  groups  as  young  adults
d  give  little  importance  to  this  data  in  the  study.  The
l  problem  is  that,  assuming  an  unintentional  mistake,
seems  that  there  was  an  insufﬁcient  review  of  the
tistical  analysis.  This  type  of  error  can  compromise  the
dibility.
As  a  suggestion  for  improvement,  I  leave  the  online
dress  for  a  document  detailing  the  analysis  of  the  dichoto-
us  variables  of  the  study  http://rpubs.com/gabrielmng/
brasanest2014643.
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